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September 2, 2008 

The  Honorable Board of Supervisors 
County of Los Angeles 
383 Kenneth Hahn Hall of Administration 
500 West Temple Street 
Los Angeles, CA 9001 2 

Dear Supervisors: 

DEPARTMENT OF HEALTH SERVICES: REQUEST TO ACCEPT 
COMPROMISE OFFERS OF SETTLEMENT 

(First and  Second District) (3 Votes) 

SUBJECT 

On January 15, 2002, the  Board adopted a n  ordinance granting the  Director 
authority to compromise or reduce patient account liabilities when it is in the  
best interest of the  County to  d o  so .  Since the  compromises referenced 
below a re  not within the  Director's authority, the  Director is requesting Board 
approval of these  compromises. 

IT IS RECOMMENDED THAT YOUR BOARD: 

Authorize the lnterim Director of Health Services (Director) or  his designee, to 
accept the attached compromise offers of settlement, pursuant to  Section 
1473 of the  Health and Safety Code, of the  following individual accounts for 
patients who received medical ca re  a t  a County facility: 

(1) Account Number MLWD - Various $ 23,879 

(2) Account Number HIUCLA - Various $ 7,250 

(3) Account Number HIUCLA - Various $ 6,200 

(4) Account Number MLWD - Various $ 5,167 

(5) Account Number HIUCLA - Various $ 5,000 

(6) Account Number LACWSC - Various $ 4,750 

PURPOSEIJUSTIFICATION OF RECOMMENDED ACTION 

The  compromise offers of settlement for patient accounts (1) - (6) a re  
recommended because  the  patients a re  unable to  pay the  full amount of 
charges and the  compromise offers represent the  maximum amount the  
Department will be  able to receive under the  legal settlement involved in 
these  cases .  
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The best interests of the County would be served by the approval of these compromises, since 
it will enable DHS to maximize net revenue on these accounts. 

Implementation of Strategic Plan Goals 

The recommended action will satisfy County Strategic Plan Goal #4, Fiscal Responsibility. 

FISCAL IMPACTIFINANCING 

This will expedite the County's recovery of revenue totaling approximately $52,246. 

FACTS AND PROVlSlONSlLEGAL REQUIREMENTS 

Under County Code Chapter Section 2.76.046, the Director has the authority to reduce patient 
account liabilities by the greater of i) $15,000, or ii) $75,000 or 50% of the account balance, 
whichever is less. Any reduction exceeding the Director's authority requires Board approval. 

Typically, recoveries in legal settlements are divided approximately into thirds between plaintiff, 
plaintiffs attorney, and all medical lien holders, which would include the County's hospital lien. 
Factors that contribute to each party receiving more or less than one-third of the recovery 
include the number of medical lien holders, the patient's attorney retainer agreement, and costs 
accrued by the patient during the legal process. 

IMPACT ON CURRENT SERVICES (OR PROJECTS1 

Maximizing net revenues on these accounts.will help DHS meet its budgeted revenue amounts. 

When approved, DHS requires three signed copies of the Board's action. 

Respectfully submitted, 

John F. Schunhoff, Ph.D. 
Interim Director 

Attachments (6) 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



DATA FOR COMPROMISE SETTLEmNT 

TRrnSrnTTAL No. 1 
DATE: September 2,2008 

Total Charges $55,439 

This patient was involved in an automobile versus automobile accident. As a result of this 
accident, the patient was treated at 1CI[Lm Medical Center and incurred total inpatient and 
outpatiezt charges of $55,439 for medical services rendered. The patient was denied Medi-Cal 
but qualified for the Ability-to-Pay (ATP) program with no liability. The patient's third party 
liability (TPL) claim settled for $79,496, and his attorney is proposing the followirrg 

Account 4209265 & 423 1280 

disbursement of the proceeds: 

Number / 
InpatieIlt & Outpztient 

Various 

I 

Amonant Paid I Selllsrice 

I 
Balance Due 

C o m p r o ~ s e  
Amoumt (DEered 

Disbaarsemeint 

I I 

Other Lien Holders ** $6,081 $2,619.26 1 3% 

$55,439 

I 
I L ~ w ~ ~ ~ s - ~ s  Cost * 

Date of 
$errvice 

$23,879.24 

SLawye~~s Fees / $26,472 1 $26,412 1 33% 

Total Claim 

I 

* The patient's attorney ageed to waive his costs. 
* * Lien holders are receiving 33% of the settlement (30% to MLKD Medical Center and 3% 

43% 
Charges 

Amount Lo be 
writtern OfiI 

Proposed I Percent of 
Settlement SettBernent 

maELm Medical Center ** 
I 1 $55,439 ( 523,879.24 I 30% 

I I 

to others). 

I Total 

Based on the DHS7 outside collection agency's assessment and recommendation, it appears that 
the patient is unable to pay the full mount of charges and has no source of income, or personal 
or real property to meet his obligation to Pl/n;K/D Medical Center. This co~promise offer of 
settlement is recommended because it represents the maxiillum mount the Department will be 

Paciility 

able to receive under the le,oal settlement involved in the case. 

Eun;EV39 Medical Center 

. . . ..- . . 

$79,496 100% 



T M S M T T A L  No. 2 
DATE: September 2,2008 

Compromise 1 $7,250 I i 7% 

Total Charges 

Amount Paid 

Balance Due 

This patient was involved in an automobile versus motorcycle accident. As a result of this 
accident, the patient was treated at H/UCLA Medical Center and incurred total inpatient and 
outpatient charges of $42,036 for medical services rendered. The patied did not qualify for any 
of Los Angeles County's low costho cost programs. The patient's third party liability (TPL) 
claim settled for $15,000, the policy limit carried by the party responsible at the time of the 
accident, and his attorney is proposing the following disbursement of the proceeds: 

$42,036 

$0 

$42,036 

Acconnt 
Number 

Service 
Type 

Date of 
Service 

Amount Offered 1 Charges 

Various 

hpatient & Outpatient 

Varioils 

Amount to be 
Wiitten OCff 

Facility $34,786 

Percent of 
Settlement 

Lawyer7s Fees * 1 $7,250 1 $5,000 

* The patient's zttoney agreed to reduce his fees from $7,250 (48%) to $5,000 (33%). 

FXCLA Medical Center 

Proposed 
S ettEem-en& 

Disbursememt 

33.33% I 

H/lLJCLA M e d i d  Ce~iterr 1 $42,036 

Other Lienu Holdem 

Based on the DHS' oirtside collection agency's assessment and recornendation, it appears that 
the patient is unable to pay the full amount of charges and has no source of income, or personal 
or real property to meet his obligation to H/UCLA Medical Center. This corn-promise offer of 
settlement is recommended because it represents the maximum amount the Department will be 
able to receive under the legal settlement involved in the case. 

Total Claim 

Lawyer's Cost 
I 

I I i 1 

$7,250 43.33% I 



DATA FOR COMPROMISE SETTLEmNT 

T W S r n T T k  No. 3 
DATE: September 2,2008 

Vi!~ous 

hpatient & Outpatient 

Total Charges 

Amonmt Paid 

Date of 
Service 

This patient was involved in an automobile versus automobile accident. As a result of this 
accident, the patient was treated at WUCLA Medical Center and incurred total inpatient and 
outpatient charges of $35,246 for medical services rendered. The patient did not apply for Medi- 
Cal or any of Los Angeles County's low cost/no cost progams. The patient's third party liability 
(TPL) claim settled for $30,000, the policy limit carried by the party responsible at the time of 
the accident, and his attorney is proposing the following disbursement of the proceeds: 

Various 

Compromise 
Amonmt Offered 

Amonnm& to be 
Written Off 

$35,246 

$0 

Acconnt 
Number 

Service 
T Y P  

$6,200 

Disbnrsemernt 

Other Lien Eolders ** 
Patiieunt 

* The patient's attorney agreed to waive his costs and reduce his fees kom $12,000 (40%) to 
$10,002 (33%). 

% Of 
Charges 

Total Claim 

-- 

Total 

* * Lien holders are receiving 37% of the settlement (21% to WUCLA Medical Ceriter 2nd 16% 
to others). 

18% 

$29,046 

Proposed Percesnt of 
Settlement I Settlement 

$68,382.99 1 $4,897.74 

Based on the DES' outside collection agency's assessment arid recommendation, it appears that 
the patient is unable to pay the full amount of charges and has no source of income, or personal 
or real property to meet his obligation to H/UCLA Medical Center. This co~promise offer of 
settlement is recommended because it represents the maximu= amount the Department will be 
able to receive the legal settlement involved in the case. 

H/UCLA Medical Center 

lLmvyer3s Pees * 1 $12,000 

16% 

1 $30,000 

I 

$10,002.26 

Lawyer's Cost * 

1 $8,900 3 0% 
I 

100% 

33% 

$1,545 

H/iLJCLA Medical Center ** $35,246 1 $6,200 1 21% 



DATA FOR COlMIPROmSE SETTLEMENT 

T W S M T T f i  No. 4 
DATE: September 2,2008 

( Total Charges 

Amount Paid 

This patient was involved in an automobile versus motorcycle accident. As a resuit of this 
accident, the patient was treated at MLK/D Medical Center and incurred total inpatient and 
outpatient charges of $43,340 for medical services rendered. The patient did notapply for Medi- 
Cal or any of Los Angeles County's low costho cost programs. The patient's third party liability 
(TPL) claim settled for $15,000, the policy limit 'arried by the party responsible at the time of 
the accident, and his attorney is proposing the following disbursement of the proceeds: 

Account 
Number 

$43,340 

Compromise 
A..monnnt Offered 

I Disbursement 

Various 

Selrvf ce 
So I TYP~ 

Inpatient 8r. OQatient 

$5,167.32 

Various BaBamce Due I $43,340 . 

Amonant to be 
Writdenn Off 

I Total Claim I Proposed 
Settlement 

I B4XWD Medical Center * 1 $43,340 1 $5,164.32 I 34% I 

Date of 
Service 

% Of 
Charges 

Percent of 
Set&ement 

3LawyerYs Fees 

Lawyer's Cost 

12% 

Pacillity 

" Lien holders are receiving 42% of the settlement (34% to l%UUD Medicai Cecter and 8% to 
others). 

M L m  Medical Center 

$6,750 

I I I 

Based on the DHS' outside collection agency's assessment and recommendation, it appears that 
the patient is unable to pay the full mount of charges and has no source of income, or personal 
or real property to meet his obligation to MLK/D Medical Center. This compromise offer of 
settlement is recommended because it represents the maximuin amount the Department will be 
able to receive under the legal settlement involved in the case. 

$6,750 I 45% 

Other Lien Holders * / $9,483.30 1 $1,130.64 8% 

$1,952.04 / $1,952.04 13% 



DATA FOR COMPROMISE SETTLEMENT 

T m - S r n T T r n  No. 5 
DATE: September 2,2008 

This patient was involved in an automobile versus pedestrian accident. As a resuit of this 
accident, the patient was treated at W C L A  Medical Center incurred total izpatient and 
outpatient charges of $34,774 for medical services rendered. The patient was a General Relief 
patient and qualified for ATP with no liability. The patient's third party liability (TPL) claim 
settled for $15,000, the policy limit carried by the party responsible at the ti-ne of the accident, 
and her attorney is proposing the following disbursement of the proceeds: 

Total Charges 

Amonam& Paid 

&d.arrnce Due 

Compromise 
Amount Offered 

Other Lien Holders I I I 

$34,774 

$0 

$34,774 

$5,000 

Disbmrsement 

Lawyer3s Fees + 

Lawyer's Cost 

&I/r[JCLA Medical Center 

I I 

Patient i $3,000 I 20% 
I 

Total 100% 

Account 
Number 

Service 
T Y P  
Date of 
Service 

% Of 
Charges 

Amonant 40 be 
written 0% 

Total Claim 

* The attorney's fee is 40% since this case was litigated. 

V ~ o u s  

, 
Inpatient & Outpatient 

Various : 

14% 

IFadllity $29,774 

Based on the somation provided, it appears that the patient is unable to pay the &I1 axtount of 
charzes and has no source of income, or personal or real property to meet her obligation to 

IWCLA Medical Center 

Proposed 
$etilemen& 

H/UCLA Medical Center. This compromise offer of settlement is recommended because it 
represents the maximum amount the Department will be able to receive under the Iezal 
settlement involved in the case. 

Perceat of 
Settlement 

$7,500 I $6,000 40% 

$2,000 

$34,774 

$1,000 6.67% 

$5,000 I ?? ? 
22.23% 



This patient was involved in an automobile versus pedestrian accident. As a result of tks  
accident, the patient was treated at LAC+USC Medical Center and incurred total inpatient and 
outpatient charges of $141,336 for medical services rendered. , The patient obtained an attorney 
and did not apply for my of Los hge les  County's low cost/no cost programs. The patient's 
third party liability (TPL) claim settled for $15,000, the policy limit camed by the party 
responsible at the time of the accident, and his attorney is proposing the following disbursement 
of the proceeds: 

T s t d  Charges 

Amount Paid 

C o m p n o ~ s e  
Amoulmt Offered 

Amount do be 
Writtenn off 

Disbnrseme~nt Total Claim Proposed Percent of 
Setilememt Settlement 

ILawyer's Fees * $4,750 1 32% 

$141,336 

$0 

Account 
Number 

Service 

ILawyerqs Cost 1 $1,800 1 $1,800 1 12% i 

Various 

hpatient & Ou'ptient ! 
Balance Due 1 $141,336 

1 Service 
$4,750 

$136,586 

I I I 

Other Liem Holders ** / $1,127.25 1 $250 I 1% 

Va~iorzs 

I 

* The patient's attorney agreed to reduce his fees from $5,000 (33%) to $4,750 (32%). 
** Lien holders are receiving 33% of the settlement (32% to LAC+USC Medical Center and 1% 

to others). 

% Of 
Charges 

Fadity 

Patient I 
Total 1 

Based on the information provided, it appears that the patient is unable to pay the &dl amount of 
charges and has no source of income, or personal or real property to meet his obligation to 
LAC-tUSC Medical Center. This compromise offer of settlement is recommended because it 
represents the maximum moun t  the Department will be able to receive under the iega! 
settlement involved in the case. 

3% 

LAC+USC Medical Center I 

$3,450 I 23 % 

i 100% 1 $ ' i j , ~ ~ ~  


